ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

State File No

42

33

Registrar's No..

1. Place of Death: {a} County.....g'.r-h.!l.-_a.-. ............... (b} City or Town I ODE e (e) Locatmn ‘ZOL} SycamQre
(If ontside city limits write RURAL . & No. (or) Name of Ins’ututinn)
(d) Length of Stay: In Hospital or Institution ; In Commumt:.........z.. £ wgh In Arizona.. 7 Xrs..
(Specify whether years, months y & 5;
2. Usual Residence of Deceased: (a) State_..A.r.l.ré.Qn.a....................; {b} County._..\ 'I 1= 5 £ City or Town Gl Obe
{ & £ 1f outside city limits write RURAL)

) Street No......@ _Svoamoere. 8%.

)} It vete

= o None

yra.

s o rurn nameliary Elizabeth Barrett Morriﬂ’,“m,éf

(if NONE write the word)

4, Sax 5, Color or Race 6. (a) Smgle. marricd, widowed
or di e
Female Thite “ridow
6. (b) Name of husband 6. (e} Age of husband
or wife
or wife, if alive......... ¥T5-
,
7. Birthdate of decensed. DC%. . . Q 18‘5?
{Month) (Day) {Year)
3. AGE: gars DSJnthn l'gys If less than one day
hra ... min

New.Orlesns, La.

9. Birthplace
(Gity, town or county) (State or Country)

MEDICAL CERTIFICATION
20. DATE OF DEATH (Month, day and éear) Oet. 14
TIME (Hour and minute) "I'O PM

weiaay 1 BLITQ H
M

21. I hereby certify that I attended the deceased from... Mg

18 . October 14 1. 40 .
that I last saw h ar alive on OC ""O bexr 13 19, 40
and that desth occurred on the date and hour stated above.

Cardiac failuvre DURATION

Immediate cause of death.

At Home

10, Usual Occupsation

11. Industry or Business.

glm,N“m John T, Barrett

New Orlsans, La.

13. Birthplace
(State or Country)

]
Y

{City, town or county)

14, Maiden Name Sal‘a.h Kellv
Hew_OQrleans,. _La.

{City. town or couniy} (State or Country)
16, (a) Informant’s own signature Samuel H. MOrris
Globe, Arizona

Mother

16. Birthplace

(b} Addrecs

17. (a) Burial, Cremation or Re IL Removal
) puceNEW. 0Orlearnfe) pa
18, {(a) Embalmer's Signat

(b) Funeral Director

{¢} Address

19, (a). 3L N I }
(Date received local Reuistiar)

(Registrar's Signature)
M 1000L Rap 5-E7-40

Due to Thrombosis of the coronary g-23-40
artery
pue to.Chronic myocarditis | Indefinite:
- Rl I
Other conditions. Senili oy
Inclade pregpaney within 2 months of death)
Major findings: PHYSICIAN

Of operations.

Of autopsy.

Underline the
cause to which
desth chould
be charged
statistically,

22. If death was due to external causes, fill in the f{ollowing:

{n) Accident, suicide or homicide (specify). ...

(b} Date of occurrence.

(¢) Where did injury occur?

{City or Town} (County)

(State)

(d} Did injury occur in or about heme, on farm, in industrial place, in

public place?

While at work?.....

28, Bignature ¥ .. T _ &

B. ¥
Address.. . BeX. 1?96\.’ t\.}lﬂga.l’...iflg\ale ned




